Q_y
Il. Name of instaiistion mmmmymmmw G
Pl loleIvizIX] [ci=lols jolz]s]s] |zvic
MUmwmcmumhhuGwﬂwqﬁhnmnﬂaauaﬂbwﬂwmhﬂ
Tee WESIIERB AR R R i e e e A (3
3‘3(% M ICJﬂwTrh’lnrlLﬂPlPrlf’_Kl s
5 O ST
Clty or Town ol omte- | TpCode - ot e
plalv uINIPloTPJﬂ il rl T [1 | I=lBlslzlglol8]=] |
County Cods Nsmo siane NN ﬁmw...-*‘ "'f~~ e TR ST P
IIsIcQﬂTlI!IIIIITI {1 S
e — —
Street or P.0. Box o e L o T
SIA i T T ||UTTJTI LI |
City or Town : 20 Stats | ZIp Code - :
| THHI!HFIIHTI-I]H
V. lmmw-mmumwmmnw) b
Name (Lest) : *"ﬂjﬁ‘lﬂ - RN R ’-‘;rr‘;-'.; TSd T
Blulelid | L[ IT I_I E blw[ﬂlﬂ—lDl e II fl
JobTitle - “¥"*“1 Plione Nusmber (Ares Cticle and Number) j
PlellulT] lmh}(llul pflt?lflwl N EE Pil-ﬂﬂﬂ-?ﬂé’!ﬂo]
V1. instailation Contact Address sumwou)
- - , | 1 S NEE R
A Hame of instaitation's A e R AR
ﬂh&[i.ﬂh | ]CLHlelu[&E stétIINJT rl [[ l i v | 5
el R T T TeTol Teleloole] TAFREI T TTTTTT]
jorTown - RO ot o i [ f!1 ,.-—-rf:mwry :
FMMPHMUVEILJQ‘H lI TL Llolo Isfulol-f 1 ] |
; Number (Ares Cods and Number) o=l [opsubli] Baser - snggd e
clzlol=THalo =4 TlsTol [ “p) *"%"‘W
EPA Form 8700-12 (Rev, 12/89) LrEr 7
s \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
o oo C R00179083

31z/0)

on

RCRA RECORDS CENTER



[ e iD U Sy
TN B PP O] Fl D ol i S e
Vili. Type-of Re.  ad Wasts Activity (Mank 2C in the appropriste boxss.. Rehrmlmnuhm)
" _ .. . A Hezardous Waste Activities .- o L0t C:UudonumgcmActMﬂu
W Ganaree Soe imivciony . (£ Treator, Storar, Disposer (st fi 1:. Used Ol Transporten/Tranxfer
[0 a.Greater than-1000kg/mo (;,zann,,_) . ' Installation) Note: A<permitiis:{ . . Ficility - lndlm 'l’ypl(s)of
b. 100 to 1000 kg/mo (220-2200 Ibs.) nqulrud fmfhhnwvny see-f - - ;
c.Loss than 100kg/mo (220 bs) " - " lnstructions.. it
2. Transporter (indicats: Mods In boxes - 4 Exsmpt 5"“""““‘" '"dm* o
1-5 balow) Fumace. . £
a.For own waste onty * [ wSinsiting, Melting, and Refins- | .
E h;Forecmuehlpurpom ZA o8 e ing Funace Exemption -~ >
O b.SmnlluuamltyOn-snoBumm !
Ilodnof'l‘ramporhﬂou Ekemption- :
1. Al . Os:. Und-mwlnl-dmw : U-.m-mwmnmsmm
2 Rali Wi ; sl R e 3 . - of OffSpecification Used Oll to
3 Highway - : G TR SSESENL R REATE iy Used Ol Burnar ...
4. Water - : GARRGS - E]b.Mmmnm:onmcxm-m
5, Gther - specify s R ' Used OB Meats the . .
C Al s e et PR LTI
-~ B:Universal Waste Activity-
[J Large Guantity Handler of Universal Wasts .- © ;= 8o/ -

IX. Description of Hazardous Wastes (Use additional sheets If hecessary)
A.umd Hazardous Wastes. (suacmw.u Ja;&ohmummmemm umw | B

(e == T

2L

e
¢ g
|l

SelE[] [T11 LLT: A
- .8 | ol : RS
BLEE I e R BT e EL

B. Characteristics of Nonlisted Hazardous Wastes.- Whmmmmwmu

noniisted hazardous wastss your instalistion handies; : snammwa-mmummmw _;':—'.;--‘
QWMMJMMMW o 2

%h Z.Ccmnw- 3.Reactive  4Yazicity |. P T | = TR ) R T
B epeeee Lo
C. Other Wastes. Wcoﬂummﬂhgammm”.amsﬂw

I I

| cartify under penaity of law that this document and ail attachments were prepared under my direction or supsrvision in accordancs with

a systam designed to assure that qualified personnel propstiy gather and evaiuats the information submittsd. Based on my inquiry of
the person or parsons who manags the systam, or those parsons disectly responsibie for gathering the information, the information
submitted is, to the best of my knowiedgs and belist, true, accurats, and compiste. | am awars that thers are significant pnnalﬂu for
submitting false lnhmw the poniblmy of fine and imprisonment for knowing violations.

Nota: Mail completed form to the appropriata EPA Regional or State-Offics.. (S8e-Section (V of the bookiat for addresses.)
EPA Form 8700-12 (Rev. 12/99) -2af2-




rorm. 708-12 . befors
compilating -this for-- The
information regussted hers {8
'MMWMG

IV. Instalistion Malling Address (Ses Instm:dcm)

Street or P.0. Box

24‘718 W C/EIU-T“O.A" P(—P,h
Strast (Continued) e T
1
City or Town T -L ' ‘{State | TpCode - - EMLL- e
plalvie lolelole]d zIA |5 aE fl
Coumty Code |_County Name ~m.mm, iwwu~ T
| T lelel T T 1T

5y

Ml ¢l

Clty or Town

V. Instailation conmmammummm

Name (Last) s "'Ex '

Blulc|ik

JobTitla e "e’:’“‘ -?Frmmmmmcnummm
Plulelr] Imlalul pled e e | =]
Vl.lnsulhﬂonComAddms(thm)

A. Contact Address

TS?T “!ﬁ B. Strest or P.O. Box

CItyorTovmr i : :

| ]

VIL Ownership (See instructions)
'}ljjamtoﬂmﬂhﬂmfsl.ggm-- R

hb lelnlsnd {d{lols

Street, P.O. Box, or Routs Number T il

L1314 14 \|&|H] e R

NalPlzle o] Heit] el

Phons Number (Ares Code and Number) |
el2lol=1YAdlo|= |4l 7510l

EPA Form 8700-12 (Rav. 12/98)




Vlll. Type of Reguiated Wasta Activity (Mark X" in the appropriste boxas. Re!ormlmtme&m}

A Hazardous Waste Activities - Go Used Ol Management Artivities
1. Gonm(snmmgum) u 3.-;.-.“;““" 'Sinrdi, ﬁllpdiot (af 1 UudOll Trmspmlﬂ'ramf-r
[0 a.Greater than-1000kg/mo (2,200 n,._) * instailation) Note:. Azpermit ls:{ . Facllity- ludlm Typo(s)of
B b.100 to 1000 kgimo (220-2,200 Ibs.)  required: for: this- actvity, see-|
[0 ccLessthan 100 kg/mo (220 lbs) : ““instructions.-. " : --
2 Tumponlr(lndlm Mods in boxes - 4: Exsmpt Soller. _andlor 'ﬂdm ;
1-5 below) Fumace. . &
a. For own waste only a a.Sineiting, Mddng.and Refins- | -
E b.Formcdﬂ;mpom : ing Fumace Exemption - §-
O b.SmlllnmnﬂtyOn-ShBumu
Maode of Tunspofhﬂon Exemption: ; i=p
1A - DSL Undargromdlnlocdoncm DLMMWMDMSMM
2 Rail : i ¢ " of Off-Spacification Used Qll to
3. Highway Used Oll Bummer ...
4. Water " [J b Marketer Who First Claims the
5, Other - specify Used Ol Meatsthe: .. -
[ 1 Spoctﬂcaﬂons <k e
B. Universal Waste Acﬁwty

Durg-aummyuanw-rofunumw-m ‘._”'-f' AR PR I A-‘--J

IX. Description of Hazardous Wastes (Use additional shests if necessary)
A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions tf you need to list more than 12 weste codes.) - .= - -

Dle 2 q
L 8 § 9: - 10 1 42

™

B. Characteristics of Nonlisted Hazardous Wastes.. (Mankc-X"{n the boxss coresponding to the charscteristics of

bﬂ#mﬂu‘bﬂd&ywmm

noniistad hazardous wastes your instalistion handies; : aqammwm-mmsummm

1.

ble
1)

2.Cormrosive - &.ﬂuwv_o

4.Tozicity
Characteristic |

mwﬂh lum-lm numhu(s) fwou Taxicity cmmm mms))

X. Certification:

| cartify under penaity of law that this document and all attachments were prepared under my direction or supsrvision in accordance with
2 system designed to assure that qualifiad personnel property gather and evaiuats the information submitted. Based on my inquiry of
the parson or persons who manage the system, or those persons directly responsible for gathsring the information, the information
submitted Is, to the best of my knowiedge and beiief, true, accurats, and compiste. | am aware that there are significant penaities for
submitting talse inform the pousbmty of nng and Imprisonment for knowing violations. g

Note: Mail compietad form to the appropriate EPA Regional or Stats-Office.. (Sse-Saction (V of the bookist for nddressss.)

EPA Form 8700-12 (Rav. 12/99) -20f2-



